Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Quitevis, Elena (ARCH) CHAPTER 100.1
Address: Inspection Date: April 17, 2015 Annual
1614 Maluawai Street, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type | ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
This is a repeat citation (2014.) Substitute care giver (SCG)
#4, no physical examination.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type | ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
This is a repeat citation (2014.) Substitute care giver (SCG)
#4, no physical examination.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

This is a repeat citation (2014). No initial tuberculosis
clearance (positive tuberculosis skin test) for primary care
giver (PCG), SCG #2, #3, or #4.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

This is a repeat citation (2014). No initial tuberculosis
clearance (positive tuberculosis skin test) for primary care
giver (PCG), SCG #2, #3, or #4.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(H(1)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #4, no cardiopulmonary resuscitation certification.
Submit copy with the POC.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(H(1)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #4, no cardiopulmonary resuscitation certification.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(2

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be able to provide personal care to the residents, including
bathing, dressing, transferring, feeding, and transporting
residents, and be able to provide care as stipulated in the
schedule of activities or care plan;

FINDINGS
For Resident #1, no training by the PCG of SCG #1, #2, #3,
or #4 to provide personal care.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(2

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be able to provide personal care to the residents, including
bathing, dressing, transferring, feeding, and transporting
residents, and be able to provide care as stipulated in the
schedule of activities or care plan;

FINDINGS
For Resident #1, no training by the PCG of SCG #1, #2, #3,
or #4 to provide personal care.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-10 Admission policies. (a)

Type | ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department, the
resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1, incomplete level of care (LOC) assessment upon
admission. Physician signed the “N2” form; however,

1. ADL section was blank.

2. No final score for the LOC.

3. No date for the physician signature.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.

10




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-10 Admission policies. (a)

Type | ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department, the
resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1, incomplete level of care (LOC) assessment upon
admission. Physician signed the “N2” form; however,

4. ADL section was blank.

5. No final score for the LOC.

6. No date for the physician signature.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

11




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type |
ARCH by the resident shall be maintained.

FINDINGS
Resident #1, admitted on 10/01/14; however, no inventory of
clothing and valuables upon admission or current year, 2015.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a
future plan is required.

12




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained.

FINDINGS
Resident #1, admitted on 10/01/14; however, no inventory of
clothing and valuables upon admission or current year, 2015.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

13




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-10 Admission policies. (h)

Residents requiring emergency admission to an ARCH or
expanded ARCH, due to removal from their current
placement by the department or other state agency and who
lack immediate access to a physician or emergency room, and
who are unable to provide a report of tuberculosis clearance
within one year of admission, may be admitted to the ARCH
or expanded ARCH if the resident obtains a chest x-ray
indicating freedom from communicable tuberculosis within
twenty-four hours after admission. The resident shall obtain a
tuberculin skin test within three days after admission, as per
departmental procedure. The resident shall also submit to a
physical examination within one week after admission unless
he or she has done so within three months prior to admission.

FINDINGS

Resident #1 admitted on 10/01/14, chest x-ray obtained on
8/28/14 prior to admission; however, no record of a positive
tuberculosis skin test.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.

14




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-10 Admission policies. (h)

Residents requiring emergency admission to an ARCH or
expanded ARCH, due to removal from their current
placement by the department or other state agency and who
lack immediate access to a physician or emergency room, and
who are unable to provide a report of tuberculosis clearance
within one year of admission, may be admitted to the ARCH
or expanded ARCH if the resident obtains a chest x-ray
indicating freedom from communicable tuberculosis within
twenty-four hours after admission. The resident shall obtain a
tuberculin skin test within three days after admission, as per
departmental procedure. The resident shall also submit to a
physical examination within one week after admission unless
he or she has done so within three months prior to admission.

FINDINGS

Resident #1 admitted on 10/01/14, chest x-ray obtained on
8/28/14 prior to admission; however, no record of a positive
tuberculosis skin test.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

15




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-12 Emergency care of residents and disaster
preparedness. (a)(3)

The licensee shall maintain written procedures to follow in an
emergency which shall include provisions for the following:

Response to disasters which would include evacuation,
emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS

Quantity of water available for seven (7) persons was
approximately nine (9) gallons. This quantity does not match
the emergency supply of water as directed by civil service.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

16




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-12 Emergency care of residents and disaster
preparedness. (a)(3)

The licensee shall maintain written procedures to follow in an
emergency which shall include provisions for the following:

Response to disasters which would include evacuation,
emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS

Quantity of water available for seven (7) persons was
approximately nine (9) gallons. This quantity does not match
the emergency supply of water as directed by civil service.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

17




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type | ARCH.

FINDINGS
No thermometer or flashlight available.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

18




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type | ARCH.

FINDINGS
No thermometer or flashlight available.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
Refrigerator temperature reading was 51°F.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.

20




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
Refrigerator temperature reading was 51°F.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

21




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart from either resident's bathrooms or bedrooms.

FINDINGS
Unsecured in resident bedrooms:
1. Bedroom #2 —One (1) pharmacy labeled bottle on the
bedside table in a basket read, “Quetiapine 50 mg 1-
2 tablets at bedtime.”

2. Bedroom #4 —One (1) pharmacy labeled glucometer,
one (1) unlabeled bottle of antihistamine eye drops,
one (1) bottle of hydrogen peroxide, one (1) bottle of
Dakin’s solution and one (1) soda can labeled “Dirty
Needle Can DANGER.”

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart from either resident's bathrooms or bedrooms.

FINDINGS
Unsecured in resident bedrooms:
3. Bedroom #2 —One (1) pharmacy labeled bottle on the
bedside table in a basket read, “Quetiapine 50 mg 1-
2 tablets at bedtime.”

4. Bedroom #4 —One (1) pharmacy labeled glucometer,
one (1) unlabeled bottle of antihistamine eye drops,
one (1) bottle of hydrogen peroxide, one (1) bottle of
Dakin’s solution and one (1) soda can labeled “Dirty
Needle Can DANGER.”

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

23




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS
Medication discrepancies:

1.

Resident #1, physician order dated 11/05/14 read,
“D/C Provastatin and change to Atorvastatin 40 mg
QHS.” Resident progress note dated 11/05/14 read,
“She see Dr. Domingo she change her pravastatin to
atorvastatin.” However, medication administration
(MAR) dated 10/16/14 read, “D/C written order on
10/16/14 for pravastatin.” New entry, “Atorvastatin
40 mg I QD HS” started on 10/17/15. MAR does
not match the order.

Resident #1, physician order dated 02/17/15 read
“Tylenol 500 mg i Q 4 hours PRN. However, MAR
reads, “Q-Pap 500 mg i QID PRN” and is initialed as
given daily from 02/18/14 at 7 am i QD through
entire month of March and also April 1-18, 2014 as
given. MAR does not match the order.

Physician order dated 03/31/15 read, “D/C
Quetiapine 50 mg QD PM and Olanzapine 15 mg
HS” “Start Quetiapine/Seroquel 300 mg po HS.”
MAR read Olanzapine 15 mg D/C on 3/30/15 not
3/31/15. MAR does not match the order.

Physician order dated 01/13/15 read, “Calcium
600/Vit D 400 i BID with meals. However, no
medication available. PCG states “run out and
expecting delivery today.” No pharmacy delivery
made during the annual inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS
Medication discrepancies:

5.

Resident #1, physician order dated 11/05/14 read,
“D/C Provastatin and change to Atorvastatin 40 mg
QHS.” Resident progress note dated 11/05/14 read,
“She see Dr. Domingo she change her pravastatin to
atorvastatin.” However, medication administration
(MAR) dated 10/16/14 read, “D/C written order on
10/16/14 for pravastatin.” New entry, “Atorvastatin
40 mg I QD HS” started on 10/17/15. MAR does
not match the order.

Resident #1, physician order dated 02/17/15 read
“Tylenol 500 mg i Q 4 hours PRN. However, MAR
reads, “Q-Pap 500 mg i QID PRN” and is initialed as
given daily from 02/18/14 at 7 am i QD through
entire month of March and also April 1-18, 2014 as
given. MAR does not match the order.

Physician order dated 03/31/15 read, “D/C
Quetiapine 50 mg QD PM and Olanzapine 15 mg
HS” “Start Quetiapine/Seroquel 300 mg po HS.”
MAR read Olanzapine 15 mg D/C on 3/30/15 not
3/31/15. MAR does not match the order.

Physician order dated 01/13/15 read, “Calcium
600/Vit D 400 i BID with meals. However, no
medication available. PCG states “run out and
expecting delivery today.” No pharmacy delivery
made during the annual inspection.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS
PCG provided leave notification for 10/26/14-10/29/14;
however, Resident #1 MAR reads medication made available

by PCG from 10/26/14-10/29/14, the same dates for the leave.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS
PCG provided leave notification for 10/26/14-10/29/14;
however, Resident #1 MAR reads medication made available

by PCG from 10/26/14-10/29/14, the same dates for the leave.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

27




Rules (Criteria) Plan of Correction Completion
Date

811-100.1-15 Medications. (n) PART 1
Self administration of medication shall be permitted when it is
determined to be a safe practice by the resident, family, legal
guardian, surrogate or case manager and primary care giver
and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
No physician authorization for resident self administration:
1. Resident #1 in possession of own medication;

2. Resident #2 (roommate to Resident #1) observed
with a clear pill minder box inside her pants pocket,

containing ten (10) pils; and Correcting the deficiency
3. Resident #3, living in bedroom #4, observed using afte r-thE-faCt |S not

equipment to monitor blood gluco_se and to dispose . i

of needles to a soda can on a bedside table top. p ractl Cal/ap p rop r | ate ) FO r
this deficiency, only a

future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-15 Medications. (n)

Self administration of medication shall be permitted when it is
determined to be a safe practice by the resident, family, legal
guardian, surrogate or case manager and primary care giver
and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
No physician authorization for resident self administration:
4. Resident #1 in possession of own medication;

5. Resident #2 (roommate to Resident #1) observed
with a clear pill minder box inside her pants pocket,
containing ten (10) pills; and

6. Resident #3, living in bedroom #4, observed using
equipment to monitor blood glucose and to dispose
of needles to a soda can on a bedside table top.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and
updated as needed.

FINDINGS

Resident #1, activity schedule reads, attending “club house
activities seven (7) days a week.” However, resident attends
Club House Monday thu Friday from 8:45 a.m. to 1:00 p.m.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and
updated as needed.

FINDINGS

Resident #1, activity schedule reads, attending “club house
activities seven (7) days a week.” However, resident attends
Club House Monday thu Friday from 8:45 a.m. to 1:00 p.m.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

31




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1, physician order dated 02/17/15 read, “Tylenol
500 mg i Q4 hrs.” For March 2015 and April 1-18, 2015
Tylenol made available daily at 7 a.m.; however, no record of
change in resident condition or observations of the resident
response to PRN medications in the progress notes.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1, physician order dated 02/17/15 read, “Tylenol
500 mg i Q4 hrs.” For March 2015 and April 1-18, 2015
Tylenol made available daily at 7 a.m.; however, no record of
change in resident condition or observations of the resident
response to PRN medications in the progress notes.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS
1. When asked by the Nurse Consultant if there were

any incidents during the past year, PCG reported yes.

However, six (6) incident reports for Resident #4
dated, 6/26/14, 11/18/14, 1/12/15, 1/13/15, 1/14/15
and 1/28/15 filed in the resident record, not under
separate cover.

2. No incident report for Discharged Resident #1 who
was sent to the emergency room.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS
3. When asked by the Nurse Consultant if there were

any incidents during the past year, PCG reported yes.

However, six (6) incident reports for Resident #4
dated, 6/26/14, 11/18/14, 1/12/15, 1/13/15, 1/14/15
and 1/28/15 filed in the resident record, not under
separate cover.

4. No incident report for Discharged Resident #1 who
was sent to the emergency room.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-17 Records and reports. (f)(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

This is a repeat citation (2014). For Resident #1, initials were
recorded in the MAR; however the legend was blank
monthly.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-17 Records and reports. (f)(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

This is a repeat citation (2014). For Resident #1, initials were
recorded in the MAR; however the legend was blank
monthly.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (f)(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Resident records unsecured.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (f)(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Resident records unsecured.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

EINDINGS

1.

Register — the diagnosis was not consistently
documented in the permanent resident register i.e.,
for the two (2) admissions during the recent year, the
diagnosis for only one (1) resident was recorded in
the permanent register.

Incident reports — for the six (6) incident reports
during the recent year, no record of communication
to the family, guardian or physician.

PCG Assessment - Resident #1, PCG assessment
dated 10/01/14; however, the form was not complete.
No vital signs and no description provided when skin
was checked off as “skin intact — no.”

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
4. Register — the diagnosis was not consistently
documented in the permanent resident register i.e.,
for the two (2) admissions during the recent year, the
diagnosis for only one (1) resident was recorded in
the permanent register.

5. Incident reports — for the six (6) incident reports
during the recent year, no record of communication
to the family, guardian or physician.

6. PCG Assessment - Resident #1, PCG assessment
dated 10/01/14; however, the form was not complete.
No vital signs and no description provided when skin
was checked off as “skin intact — no.”

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-18 Recreational, rehabilitative programs, and
social services. (f)

The primary care giver shall provide the resident with access
to a radio, television and telephone.

FINDINGS
No phone observed. Residents ask for access to a telephone.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-18 Recreational, rehabilitative programs, and
social services. (f)

The primary care giver shall provide the resident with access
to a radio, television and telephone.

FINDINGS
No phone observed. Residents ask for access to a telephone.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(2)(H)
Residents' rights and responsibilities:

Each resident shall:

Perform services for the Type | ARCH or the primary and
substitute care givers only when agreed to by the resident,
resident’s family, resident’s legal guardian, surrogate or
representative, and shall be documented;

FINDINGS
Residents wash dishes. No written agreement for resident/s to
perform dishwashing duties.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(2)(H)
Residents' rights and responsibilities:

Each resident shall:

Perform services for the Type | ARCH or the primary and
substitute care givers only when agreed to by the resident,
resident’s family, resident’s legal guardian, surrogate or
representative, and shall be documented;

FINDINGS
Residents wash dishes. No written agreement for resident/s to
perform dishwashing duties. Submit copy with the POC.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(G)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited to,
the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One and
Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS

For the “Smoke Detector Monthly Record,” no checks for
March or April 2015. Battery checks were made for only ten
(20) of the previous twelve (12) months.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(G)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited to,

the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One and
Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS

For the “Smoke Detector Monthly Record,” no checks for
March or April 2015. Battery checks were made for only ten
(20) of the previous twelve (12) months.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type | ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
This is a repeat citation (2014). No tight fitting cover for the
garbage can in the kitchen.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

48




Rules (Criteria)

Plan of Correction

Completion
Date

811-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type | ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
This is a repeat citation (2014). No tight fitting cover for the
garbage can in the kitchen.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type | ARCHSs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
electronic signaling system.

FINDINGS
No signaling device available in resident sitting area.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type | ARCHSs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
electronic signaling system.

FINDINGS
No signaling device available in resident sitting area.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

51




Licensee’s/Administrator’s Signature:

Print Name:

Date:
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